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*Please go to http://www.usdoj.gov/cops for copies of all COPS Fact Sheets and for assistance in understanding
retention, redeployment and COPS Count. You will also find copies of the survey, if you did not receive all of
your pages.
Please complete this form, and return to the Grant Monitoring Division by April 28, 2000. Your prompt response

is appreciated.
ORI #                      

COPS GRANT STATUS SURVEY
CONTACT INFORMATION FORM

PRIMARY CONTACT
First Name                                                                                   Middle Initial           
Last Name _____________________________________________________
Title                                                                                                                    
Telephone (        )                              Fax (          )                    
E-mail address__________________

ADDRESS
Name of Agency                                                                                               
Street                                                                                                                  
____________                                                                                                      
City                                      State                    Zip Code                             
Telephone (         )                               Fax (___ )____________
E-mail Address of Agency (if applicable) _____________________________

ALTERNATE CONTACT
First Name                                                                                    Middle Initial           
Last Name                                                                                                          
Title                                                                                                                     
Telephone (        )                                  Fax (          )                __    
E-mail Address                                      

Check ¥ all grants that you currently have with our agency and for those that the contact person is
responsible. You should attach a survey form for each grant program you checked.

c Police Hiring Supplement: PHS

c PHASE 1

c Accelerated Hiring, Education and Deployment: AHEAD

c Funding Accelerated for Smaller Towns: FAST

c Universal Hiring Program: UHP

c Distressed Neighborhoods Pilot Project: DNP

c COPS In Schools: CIS

Making Officer Redeployment Effective: c MORE 95CIV c MORE 96CIV c MORE 98CIV

To be signed by person completing survey so that we may be able to contact him/her for follow up questions.
Please print name. ________________________________________________


